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pXgECEIVED 

CENTRAL FAX CENTEF 



Under the 



Certificate of Transmission under 37 CFR 1.8 



SEP 2 I 2009 



l hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office, 

on SEPTEMBER 21. 2009. 

Date 




Signature / ) |£ 




Patricia M. Fedorowycz 



Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 

CUSTOMER NO.: 24498 
Mail Stop: AMENDMENT 

ATTACHED: - FEE TRANSMITTAL (PTO/SB/17), in duplicate; 

PETITION FOR ONE MONTH EXTENSION (PTO/SB/22), 

in duplicate; and 
AMENDMENT (1 1 pages). 



Serial No.: 10/584,654 
Art Unit: 2166 



Examiner: Joseph D. Wong 
Docket No.: PD040011 



TOTAL NUMBER OF PAGES INCLUDING THIS SHEET: 16 



This collodion of information Is wqulred by 37 CFR 1 .8. The infeimaiion it required to obtein or retain a benefit by the public which te lo lb (end by the 
USPTO to procaae) en application. Confidentiality is oovemed by 35 U.S.C. 122 and 37 CFR 1.14. TOhCOfieoUOT ie * l ^* a * 

complete, including gathering, preparing, and submitting the completed application form lo the USPTO. Time wt» very depending upon th e "d™?* 
case Any comments on the amount of tone you require to complete this form and/or suggestions tor redudng thw burden. ehbuW be serrt to i the ^Ctaar 
information Officer. U.S. Patent end Trademark Office. U.S. Department Of Commerce, P.O. Box 1450. Ajexendna, VA 2231 3-1 450. DO NOT SEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450. 

If you need assistance in completing tho form, coll 1-800-PTO-9199 and select option 2. 
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P. 02 




fttet pursuant (o lh© COrttditfabd Appropriation Aa, 2006 (H.R 4d18). 



FEE TRANSMITTAL 

for FY 2007 

□ Applicant claims small entity status. See 37 CFR 1.27 



[OTAL AMOUNT OF PAYMENT 



130.00 



Application Kjumbfl*' 



Riing Data 



First Named Inventor 



Examiner Name 



Art Unit 



10/584,654 



EIVED 

CENTRAL I -AX CENTER 



June 26, 2006 



Marco Winter 



"SEPi 



Joseph D. Wong 



2166 



I 2009 



PDO4O011 



method of payment (pfvck &n thBt apply) CUSTOMER NUMBER: 24498 
□ Check □ Credit card □ Money Order □ None 



□ Olher 



H Deposit Account: Deposit Account Number 07*0832 Odpo* it Account Name: THOMSON LICENSING LLC 

For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

El Charge fee(s) Indicated below □ Charge fee(s) indicated below, except for the filing fee 

H Charge any additional fes(s) or underpayments of g credit any overpayments 
fee(s) under 37 CFR 1.16and 1.17 y overpayments 

Hff^UHu ,nte ! rma " on | o n < hta ^"n n>ay bflcome public. Credit card Information should not be Included on thla «>rm. Provide credit C*rtf 
mrormeuen jmd autnortzatton on PTO-2038. 



FEE CALCULATION (Alt the foes below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 

Smalt Entlrv 

E§ej$) 

300 
200 
200 
30O 
200 



AppH cation Tvnft 
Utility 
Design 
Plant 
Reissue 
Provisional 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 

Small Entity 



Efift* Paid ffl 



2. EXCESS CLAIM 
Fee Description 

Each claim over 20 (Jncludtag Reissues) 

Eacti Independent claim over 3 (Including Reissues) 

Multiple dependant claim* 

To^l <?|flfrri3 Extra Claims 

20 - 20 or MP = 0 



MP = highest number of total cteims paid for. If greater than 53" 



FeefS) 
$50 



Extra Claims 
0 



Independent Claims 

2 -3orHP = 

HP = hlghett! number of Independent claims paid for, ft greater then 3. 

3. APPLICATION SIZE FEE 



$200 



P?9 Paid ffl 
$ 



Eec Paid fSl 
0 



Small Entity 

50 25 
200 10Q 
360 180 
MulMola Dependent Claims 
EaaUl Fee Paid fj ) 



Jf the spedncauon and drawing exceed 100 sheets of paper (excluding electronically tiled sequence or computer 

l X^iZ^L^^ e)l ^ !. 8 ffl2?J!?^ e dl/9 18 5250 < $12S for *™ n entit y> for * ach additional so 
sheets or fraction thereof. See 35 U.S.C. 41{a)(1XG) end 37 CFR 1 .16(e). 



Tola! 3heej5 



100 = 



r 50 



N""* *r of gpch additional 50 Of fraction thei-aitf 
__ (round up to a whole number) x 



Fgeiil 



Paltf ft) 



4. OTHER FEE(S) 

Non-English Spedficabon. S1 30 fee (no small entity discount) 

Other (e.g.. late filing sunctoge):FEE FOR ONE MONTH EXTENSION - $130,00 



Foes Pajd, ffl 



$130.00 
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P. 03 



Poos pursuant 10 the Ccrrtdtdated AoproprtaUooB Act, 2005 (HA 46 16). 

FEE TRANSMITTAL 

for FY 2007 

□ Applicant claims small entity statu*. See 37 CFR 1.27 



N IOTAL AMOUNT QP PAYMENT | ($) 130.00 



CwnpfaW if Mown 



Application Number 



Filing Dato 



First Named Inventor 



Examiner Namo 



Art Unit 



Allomov Oock&t No. 



10/584,654 



B£QE 



VED 



June 26, 2006 



Marco Winter 



Joseph D.Wong 



CENTRAL F/|X CENTER 

2009 



2166 



PD040011 



method ok payment (chock BXthatwpty) CUSTOMER NUMBER: 24498 



□ Check □ Credit card □ Money Order 



Q None □ Olher (piooso idontifyr): 



S Deposit Account: CteposK Account Number 07-0832 Depoeit Account Name: THOMSON LICENSING LLC 

For theabove-ldentlflad deposit account, the Director Is hereby authorized lo: (check all that apply) 

E) Charge fee(s) Indicated below □ Charge fee(s) Indicated below, except for the filing fee 

El Charge any additional fee(s) or underpayments of g] Credit any overpayments 
fee(s) under 37 cfr 1.15 and 1.1 7 

WARNING: Informadcn on this form may become public. Credit card information should not be Included on thla forni. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION (All the foes below are due upon filing or may bo subject to a surcharge.) 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 

FILING FEES 

Small Entity 



SEARCH FEES 



Application Type 

Utility 

DesJgn 

Plant 

Reissue 

Provisional 



Faatt) 

300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 




EXAMINATION FEES 

Small Entity 



200 
130 
160 
600 
0 



Feos Paid (%) 



*. EXCESS CLAIM 
Fea Description 

Each daft 0Vor20<nr»GlutUrlfl Reissues) 

Each Independent claim over 3 (Including Refeeues) 

Multiple dupondonl claims 

T 9tal Claim? Exfra Claims 

20 -20 orHP^ 0 



Foam 
$50 



Fqo Paid IS) 

- _f 



Fee ft) 
100 

65 

ao 

300 

o 



Small Entity 

EaaHl Ea&Hl 

30 25 
200 100 
360 1B0 
MuIUpIo De pendent Claims 
Fee <S) Fee Paid ffi 



HP= highest number of total claims paid for, if greater than 20- 



0 



tolSBSfldSfli ClflTm? fttra Claims Fee ($) 

2 -3orHP« J) k $200 

HP = highest number of Independent data* paid for, if $r<ootor Ihan 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for email entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 .i8(s). 



Extra Sheets 



100 



/SO 



Number of each additional 50 or fraction thereof 
(round up to a whole number) k 



Fee Paid IS) 



4. OTHER FEE(S) 

Non-English SpecjfjgaUon, $130 fee (no small entity discount) 

Other (e.g.. late filing surchargey.FEE FOR ONE MONTH EXTENSION - $130.00 



$130.00 



SVHWITTEO BY 



Noma (Print/Type) 



LIN 



SJgnaium 



*Wi ooltcllon of Mnrmitlon 
b evovrrwd aj 9SU &C. i 





atetratton No. 
fomsy/AgQnt) 



42,004 



(609) 734-6813 



September 21, 2009 



ton Ho*m»«cJ 



°l< 0 i^,*i rT ^" 10 oompl«*. i^MW, pamo Carina mi o^W^j ih* ^d^^v^n^^S^JOT 



i irn. ^n^rav upon ir» mwaai «»<h*Mi or, r . * mount cl Umt yoj nqUr» la carnal ^ iKkfar^ Vr^f^Mflbii lof n*£iS iWt 

SEND TO: QaarmlailArtar for P»ft4l. P. a Bra 14«0. AltuneVI*, VA 22113-0450. II yvj r A ,<j Kuldinoo m <!6mpi«lnQ !»■ foim, e^> Ifd Mt*et o^tfcrt ft 



COMPLETEO. FORMS TO THB AO0AC99. 
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